CFS 596-01 State of Illinois

Rev 7/2010 Department of Children and Family Services
CONFIRMATION OF SUBSTANTIATED VIOLATIONS
AND CORRECTIVE PLAN
[Date]

[Licensee'sName]

[Facility Name]

[Facility Address- StreetAddress]
[Facility Address- City, State Zip Code]
[Facility Type]

[ProviderID #]

Dear [License'sName:]

The violations listed below were substantiated during a:

O licensing monitoring visiton  [Dateof Visit]
1 licensing renewal visit on  [Dateof Visit]
O licensing complaint investigation # [Complaintinvestigation#]

Violation/Citation/Corrective Plan*

[For eachsubstantiatediolationincludea completenumericalcitationfrom the LicensingStandard®r the Child
CareAct, a brief descriptionof theviolation, the correctiveplanandthe dateto be correctedor typein "See
AttachedCFS596-06,Dated----").]

[] Violation/Citation/Corrective Plan continued on attached page



The Corrective Plan is effective immediately. You are expected to correct, and maintain as corrected,
each violation listed above.

Unannounced monitoring visits will occur until each violation is corrected

Failure to correct, and maintain as corrected, each violation by the expected completion date may result in
amendment of the facility license to reduce the hours of operation, change terms and conditions of
operation, reduce the capacity of the facility and/or change the age range of children served by the
facility, OR a recommendation to begin enforcement action against the license.

You may request a Supervisory Review with the licensing supervisor if (a) you believe that any of the
above-cited violations should not have been substantiated, (b) you believe that the licensing representative
incorrectly applied the cited section of the Licensing Standards or the Child Care Act, or (c) you want to
request that changes be made in the Corrective Plan.

Your request for a Supervisory Review must be in writing, and must be mailed or faxed within 10 days
from the postmark on this notice to:

[Supervisor'sName]

[AgencyName]

[AgencyAddress- StreetAddress]
[AgencyAddress- City, State Zip Code]
[AgencyFaxNumber]

[LicensingRepresentativelName]
Licensing Representative
[Agency]

[AgencyAddress- StreetAddress]
[AgencyAddress- City, State Zip Code]
[PhoneNumber]

CC: [LicensingSupervisor]
[President/Chairmaaf the GoverningBody whenappropriate.Also attachCFS597-C]

* If your facility is a licensed day care facility or a child welfare agency providing adoption services, the record of
these substantiated violations, including the corrected violations, will be made available to the public, upon request,
through the Department’s Day Care Information Line or the Adoption Agency Information and Complaint Registry.
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